REDIVISION OF HEALTH ~ SME WEGATE OF DEATH -62-018230
Registration District No, e — y‘j v R Rag S8 3007‘ Registear’s No. 7‘?/ - STATE FILE NUMBER

- . PLACE OF DEAT 2 AL : ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
AN . ST b, COUNTY isai
=) ’m a. COUNTY But 161., a ATEMiSSO.uri Dunkl in admission)
Rev. 4/59 a b. CITY [IF outside corporate limits, give TOWNSHIP only) Length of stay in 16 e Tnside Limits
w OR R -
£ 1OWN Poplar Bluff TOWN Oulin Yes O No[X -
B :Z g : < TULL NANE OF (1T NOT in Fospial, give Tocetion) Tnside Limits 9 STREET {If cutside, give location) Reside on Farm
= .
9 352,) -L.g INSTITUTION ]'_,ucy Lee Yesfg Ne O Rt.2 1mi, NW Yes 0 Nofd .
N ARl
3 3. H_AME OF DE)CEASED First Middle Last 4, DC?I;[E Month Day Year ,_'“
Ype or print -
XXX Earl Stinebrook CEATH Mgy 6, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Morcisd I Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER ‘D"EAR ::UNDER 24 HR.
Widowed Di ed Months ays ours Min.
P Male White dewed O Dwoesd O 7518099 | 62 | T ]
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEM OF WHAT COUNTRY
6 w) during most of working life, gven if retired)
z Farming & Mérehant Gro, Store Indians U,S,A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 3
- Q Clark Stinebrook Stobb Dorthy D, Stinebrook
‘2, w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAYl SECIRITY M 17, INFORMANT Address
< (YesNJB or unknown}| (If yes, give war or dstes of servi ’2 D th %ulé'l;i Mg . k Rt . 2
2 L Jor Yy a neoroo .
42 ol g - 18. CAUSE OF DEATH {(Enter only ane cause per line v INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o w ::E) IMMEDIATE CAUSE (a) Cardiac arrest 8 hours
1 0 o . 1t
1O |a 3 . .
12 &J 5 a] Conditions, if any, DUE TO (b} Myocardia 1 infarCt ion
3 - 0 o 5 v\Lhich gave risn(r)o
| 22 ayse a),
13 E Z :u?ivneg :h: under-
~ ! .—-a! lying cause last. DUE TO (¢}
% 5 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 30 the terminal PART 1IN, 1f deceased wos  femaln  was
= disease condition given in PART | (a) ) there & pregnency in last 90 days.
4 <
» < l|:] Yas [ [ No l O Unknown
b w
HEJ E 19. WASOARiﬂ'g;’SY 20a. ACCBENT SUI%DE HOMEIJCIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of irem 18,)
) ] TS ONO X
ra o .
2z g 6 20c. JP:ITSRQF Houl Month, Day, Year
= a.m.
x 9 |¢ 2 P
Z E 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v o MJS_}[SVQTL!JAO]BQVQRK g farm, factory, street, office bldg., etc.)
U o fa :
S o g é 21. | sttended the deceased from —_._5-6_62—nnd last saw h,m alive on. 5:6-62
@ ; a Death ociurred at. 8: 30 ﬁ m, m on the dale stated above, and to the best +f my knowledge, from the causes stated.
L = - - *
tg i 3 s 7] £ egres or tiNe)— - 275, ADDRESS . f 22c. DATE SIGNED
> | 5 — mj\ ] wh . Poplar Bluff, Missouri
(. e = - Nel?262
- ';'E Fia BURTAL, CRs ATf‘Q)N b, o,qwon ) P Wt'ﬂg‘htF CENETEREIQR CREMATORY 23d. LOCATION (City, fown, or county) (State]
e} E REM VA [ cify
z e urial 5-9-196 Gravel Hil]l St. Francis, Arkgnsas
= < | FUNERAL DIRECTOR ' ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
] > -
= a| Russell Mortuary ®ideon, Nissourd 579/ gr 2 a’ 4
{Licensed Embalmer’s Statement on Reverse Side)




2961 22 AYWN

-

. ~ ey 7

. - . .. STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by W Student Embalmer No.____

working under my personal supervision.

Student signed w fp
Signature of Student Embalmer - 4 /

Licensed Embalmer No //'//

< - - - . P. O. Address

- ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should-be so stated above.




